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Recognising all people living with HIV,

especially those who are currently incarcerated.







Figure 1.4.1 The HIV diagnosis and care cascade, 
2015–2017
• Source: See ASR Methodology for details of mathematical modelling used to generate estimates

Living with HIV
Living with HIV and

diagnosed
Retained in care

Receiving
antiretroviral therapy

Supressed viral load

2015 25543 22583 21454 19164 17505

2016 26578 23644 22462 20413 18945

2017 27545 24646 23414 21560 20412
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Most cases involve an HIV-positive person having sex 
where it is alleged they did not disclose their HIV status.

Many cases involve:

• Potential or perceived exposure only (no HIV 
transmission alleged)

• No or negligible risk, e.g. condom, low viral load, oral 
sex, and also spitting, biting, scratching.

• Faulty assumptions of guilt where transmission is 
alleged (e.g. first diagnosed in a couple is often 
considered first infected, phylogenetics rarely used and 
results can be misinterpreted)

• Among the thousands of known prosecutions, cases 
where it was proven beyond reasonable doubt that an 
individual wanted to infect another person with HIV 
are unusual and extremely rare.

What are typical ‘HIV criminalisation’ cases?











Source: Sally Cameron and Edwin J Bernard  Advancing HIV Justice 3: Growing the global 
movement against HIV criminalisation. HIV Justice Network, Amsterdam, May 2019





Building an intersectional movement



Advancing HIV Justice from Mexico…



…to Malawi







Concluding thoughts

• We will not end the HIV epidemic by singling out people living with 
HIV as criminals.

• HIV prevention is a public health issue, not a criminal justice issue. 
Having a health condition should never be a crime. 

• HIV criminalisation hinders HIV prevention and care efforts 
(including 90-90-90 targets), increasing everyone’s vulnerability to 
HIV. 

• Our efforts and resources must focus on greater access to 
prevention, testing, treatment and care for all, not criminalisation.

• Scientists, clinicians and other healthcare providers can help combat 
all kinds of stigma and discrimination against people living with HIV 
by working with the most marginalised communities, challenging 
misconceptions around living with the virus, and how it is actually 
transmitted.





STEERING COMMITTEE

• AIDS Action Europe
• AIDS-Free World

• AIDS and Rights Alliance for Southern Africa (ARASA)
• Canadian HIV/AIDS Legal Network

• Global Network of People Living with HIV (GNP+)
• HIV Justice Network

• International Community of Women Living with HIV (ICW)
• Positive Women's Network - USA (PWN-USA)

• Sero Project (SERO)
• Southern Africa Litigation Centre (SALC)
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